Noninvasive Evaluation of Bone-Forming Activity Within the Calcified Atherosclerotic Lesions by Tc 99m HMDP Scintigraphy
The process of active calcium deposition as demonstrated by radiolabeled fluoride uptake has been recently proposed to be associated with high-risk plaques (1) . Similarly, the computed tomography (CT)-verified spotty calcification is associated with the plaques that have resulted in recent acute coronary events (2) . However, although coronary artery calcium score has been shown to positively correlate with cardiovascular disease risk, extensive vascular calcification, probably representing a burnt-out disease, may be more prominently associated with stable plaques Immunohistochemical analysis revealed that expression levels of bone-specific alkaline phosphatase (ALP) were increased in the calcified lesion of atherosclerosis. Inset showed magnification of the marked area (square). Please note: Dr. Narula has received research grants from GE Healthcare and Philips Healthcare. All other authors have reported that they have no relationships relevant to the contents of this paper to disclose. Ami E. Iskandrian, MD, served as Guest Editor for this paper.
Letters to the Editor
J A C C : C A R D I O V A S C U L A R I M A G I N G , V O L. 8 , N O . 1 , 2 0 1 5 J A N U A R Y 2 0 1 5 : 1 0 3 -1
Diagnostic Value of Quantitative CMR in
Patients Suspected of Having Myocarditis:
A Question of Timing
With interest we read the article by Radunski et al. (1) reporting on cardiac magnetic resonance (CMR) using quantitative tissue parameters in patients suspected of having severe myocarditis. However, several aspects of this study differ from previous studies (2, 3) and therefore require careful discussion. 
